Clinical Lecture ON EXCISION OF THE ELBOW-JOINT. by Annandale, Thomas
256
sufficient experience as an examiner to know the difficulties
of carrying it out; but objections and difficulties never fail
to grow on the path to improvement. They sometimes
seem to point the way and nerve us to overcome them; and
they do so by telling that proportionately great efforts are
necessary and must be made.
What is really wanted, and what teachers and examiners
must combine to promote, is, to use the words of the
"laughing philosopher" Democritus, who was one of the
greatest thinkers of antiquity, that "we should strive not
after fulness of knowledge, but fulness of understanding"-
that is, that we should strive for good, clear, solid, in-
telligent, producible and available knowledge of the kind
that will be useful in after life ; not so much the refinements
of chemistry, anatomy and physiology, which in their
aggregate are likely to perplex, encumber, stupefy, and
then pass away like chaff before the wind, but the essential
fundamental facts and principles welded together, and so
woven into the student’s mind that he can hold them firmly
and wield them effectually, and that he is conscious of them,
not as the goods of other men, or as dogmas which he has
because they were imposed upon him, but as his own pos-
sessions, of which he appreciates the value because he
knows how to use them. " The knowledge which a man
can use is the only real knowledge, the only knowledge
which has life and growth in it, and converts itself into
practical power. The rest hangs like dust about the brain,
or dries like rain-drops off the stones." 1
It is a hopeful feature of our time that teaching is now
occupying the serious attention of thoughtful minds, is
beginning to be regarded as a science-assuredly it is second
to none in practical importance-and that it is likely to
receive that recognition at our universities, as a subject of
special study, which it has ever deserved. A good influencethus engendered, and gradually telling upon the general
education of the country, will do more than any other thing
to promote the improvement of our profession ; first, by the
better preparation of those who enter it, and, secondly, by
the improved methods of teaching in it which are sure to
follow; and it will contribute as much as anything to
promote the future welfare of our country, and to give to
our people that strength of mind and force of character
which are more than ever necessary for the maintenance of
our position among the nations of the earth. Whether it be
in the workshop, on the bourse, in the sick-chamber, in the
senate, or on the battle-field, the best educated, most
thoughtful, most able persons, must take the lead. A
home-striking confirmation of this is being now given in the
lesson, which we ought never to have had occasion thus to
learn, that English manufacture is being beaten out of the
field, not in consequence of any accident or cause which we
could not have foreseen, but in great measure because the
English workmen are less intelligent, less thoughtful, less
given to reading, less self-controlling, less provident, than
those or some other competing countries. Must not, and
ought not, success to be with the nation in which these
qualities are most abounding ? The question whether the
prosperity and influence of Britain are to continue, whether
our flag is to rule the waves of the future, and for a
thousand years to brave the battle and the breeze, must
depend upon the education of her people, and not upon the
amount, but upon the quality of that education-that is,
upon the mental training which it gives, and the thought-
producing power which it evolves. Teachers and examiners
are the masters of the world’s position. Let them feel theu
power and combine to use it well.
The orator concluded with a graceful allusion to th{
labours of the College.
1 Fronde, "Short Studies on Great Subjects," p. 267.
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EXCISION OF THE ELBOW-JOINT.
BY THOMAS ANNANDALE,
PROFESSOR. OF CLINICAL SURGERY IN THE UNIVERSITY OF
EDINBURGH.
(Exported by Mr. MACIVER.)
IN a recent lecture I brought before you three patients on
whom I had performed excision of the knee-joint, and I
made some remarks upon this operation in connexion with
those cases. To-day I propose to make some-remarks with
regard to excision of the elbow-joint, and shall show you
three cases of disease of this joint, and, in,connexion with
them, consider the operation. I also remind you that, in
addition to those three cases, we have this session performed
three excisions of the elbow on three other patients. In one
case the excision was performed for a recent injury; in the
second case the operation was performed for osseous anchy-
losis ; and in the third case the operation was a,re-excision
for anchylosis resulting from a former operation.
I would first ask you to note a few of the general dis-
tinctions between excision of the knee-joint and excision of
the elbow-joint. The first difference I would mention is in
regard to the age of the patient. In the case of the knee-
joint, excision is not advisable, unless in some very special
circumstances, after- the age of forty. In the case of the
elbow-joint, the operation may be performed at any age.
I have performed it successfully at the age of three years,
and I have performed it also successfully at the age of
seventy-five. The second difference I would ask you to
note is that in the case of the knee-joint you require care-
fully to consider the question of interference with the
epiphyses, especially the epiphysis at the lower end of the
femur, because if it is involved in the disease, or requires to
be interfered with during the operation, the result is not
satisfactory as regards the after-growth of the bone. But
in the elbow the interference with the epiphysis does not
appear to be of so much consequence. It is quite true thatin a young person the arm may not grow to the same extent
as the other arm, but still it may be a sufficiently useful
limb. This, of course, refers only to young patients, before
the epiphysis has become connected with the shaft of the
bone. In the adult it is not of so much consequence. The
third difference is, that in the case of the knee-joint, if
there is any question between excision or amputation, you
give amputation the preference; whereas, in the case of the
elbow, amputation is rarely resorted to, and not unless in
very aggravated circumstances, when the disease is very
extensive or the condition of the patient is very bad. The
last difference to which I would refer is that, in the case of
the knee-joint, the result desired is a stiff and strong limb,
which will take its part in supporting the body during pro-
gression. In the case of the elbow-joint, on the other
hand, we desire to have a new and movable joint, one
which will allow the movements of the limb to take place
in as natural a manner as possible. So that, in the case of
the knee-joint, the rule is to take away as little bone as
possible, while, in the case of the elbow-joint, you must
take away sufficient bone to give the limb mobility.
The next point in connexion with this subject I would
ask you to note is the different classes of cases in which
I excision of the elbow may be required.
The first class of cases are those of recent injury-com-
pound fractures involving the elbow-joint, and compound
: dislocations, and in some cases, severe wounds opening into
. the joint. Now, all cases of this kind are cases suitable for
excision, provided that the principal vessels and nerves are
not injured, and also provided that the soft textures round
. the joint are not too much destroyed or lacerated; and,
. lastly, that the injury does not involve any large amount of
) the bone or bones. In connexion with these cases of injury
r I would remark that in many instances the operation re-
quired is not a complete excision, because it generally
happens that the injury involves principally, sometimes
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entirely, the one bone-that is to say, that in these cases of placed bone acts as the cause of anchylosis or stiffness of the
compound fracture or compound dislocation, it may be the joint. Another class of cases of the same kind is that in
lower end of the humerus only which is injured, or it may which a fracture has been followed by displacement of the
be the ulna, or the olecranon process of the ulna, or it may bones, which have become fixed in an improper position.
be the radius alone. It is not often that you meet with a You do not perform excision of the joint in every case of
case in which the whole of the bones of the elbow-joint are anchylosis, but there are two questions I should advise you
injured, and which admits of excision. In those cases the to consider in connexion with this class of cases. The first
injury is usually so serious that amputation is required. It question is : Is the condition of the elbow, and is the con-s therefore really the case that in the large majority of dition of the arm, such that the latter is useful to the patient
these cases requiring excision, all you have to do is to in his or her occupation or in his or her rank in life? If this
remove the injured part of the bone. If the case is one of question can be decided in the affirmative, then excision is
compound comminuted fracture, or compound dislocation of not required. The second question that you should consider
the end of the humerus, all you require to do is to remove is this : Supposing excision is performed, is the arm likely
the injured portion of the humerus. An important question to be useful? Because if there is atrophy, or contraction,
arises here. Suppose that the injury is confined to one of or any other condition of the other parts of the arm which
the bones, and you remove the injured or protruding will render the arm, after excision, useless, or nearly so,
portion, should you perform a complete excision ? My then there is no advantage in performing it. If, however,
answer to that question is that you should be guided by the the -other textures of the arm are in good condition, and the
amount of bone which it is necessary to remove. If you arm in its present position is inconvenient to the patient,
find that you require to remove several inches of the bone, then such a case is a proper one for operation.
and if the other bones are not injured, then it would be In judging of cases of anchylosis of the elbow-joint-and
sufficient to remove this alone, and to leave the other bones this remark applies to other joints-you must be careful to
untouched. I have frequently removed in this way portions determine that the anchylosis depends on causes inside the
of one or two of the bones of the elbow-joint, and with very joint. There may be contraction of the muscles or other
good results. In any case sufficient bone must be removed textures outside the joint, stiffening it and making it appear
according to the principle presently to be referred to. as if there were what is called true anchylosis-that is,
The next class of cases is disease of the joint. I should anchylosis inside the joint. In any doubtful case, you will
say that all cases are suitable for excision in which there has get great aid in determining the matter by putting the
been prolonged suppuration of the joint, with disease of the patient under chloroform, in which condition the muscles
.articular surfaces or the articular ends of the bones. I are relaxed, and you are better able to judge whether the
would remind you that in these cases the disease sometimes stiffness depends on true anchylosis or on contraction of the
affects one bone only, and not all of the bones, or it affects textures outside.
one bone more than the others. In addition to these cases, There is another class, which is a class of greater rarity.
I believe that cases of chronic synovial disease, with pro- It is the condition in which there is a large sore from any
longed suppuration, are best treated by excision when they cause situated over the elbow-joint; and, owing to the size
have resisted all other treatment, and more especially if the of this sore, and to the fact that you have bone beneath it,
disease is causing constitutional irritation. In removing the complete contraction is prevented, so that it cannot heal.
elbow-joint for disease it is well to take into consideration In this case the excision of the elbow-joint will do two
the following two points : first, that you have to take away things : it will, by removing a certain amount of bone, allow
the disease which is causing local and constitutional irrita- the sore to contract and heal, and at the same time allow
tion; and, in the second place, that in doing so you have to the patient to recover with movement of the joint. I have
provide the patient with an arm that will be movable and performed two or three of these operations very satisfactorily.
useful afterwards. Now I do not mean to say that In one instance I excised the elbow-joint for a somewhat
you should perform excision of the elbow-joint in all these different cause, which I may include in this class. It was a
cases of disease, but I do say that the performance of case where there had been very extensive destruction of the
the operation will give you, on the whole, the best results. soft textures, and a dense cicatrix had formed, which had
The principal reason, which would make you urge an ope- drawn up the forearm to the arm, and so fixed the joint. It
ration in any of these cases is, the effect which the disease is was a condition of old standing, and so did not admit of
producing on the general health. In any case where it is stretching; and therefore, in order to relieve the contraction
producing constitutional irritation, you should urge the and give mobility, I excised the elbow-joint, and the result
operation. I have mentioned the fact that in cases of disease was excellent.
of the elbow-joint one bone is often more affected with the There is another class in which the operation of excision
disease than the others, and therefore it will be sometimes may be performed. I have never myself performed it, but a
necessary to remove a greater portion of the one bone than case might occur in which a tumour growing from the bone,
of the others. In the preparation which I show you the from the lower end of the humerus, or upper end of the
disease principally affected the lower end of the humerus, radius or ulna, admitted of being removed by taking away
and a greater amount of this bone was here taken away than a portion of the bone from which it grew. In such a case,is generally necessary; but, in order to compensate for this, in order to get a movable joint, it would probably be best to
a smaller portion of the radius and ulna, which were very perform excision-that is, to cut away not only the bone
slightly affected, was taken away. Occasionally the disease from which the tumour grew, but also more or less of the
affects one of the bones connected with the elbow-joint, close articular ends of the other bones of the joint, so as to ensure
to the articular surface, and yet does not involve the movement in it.
articulation. For instance, I have here a preparation of A question in connexion with excision will sometimes
disease of the ulna, in which the disease (caries) extended arise in cases which are complicated by diseases in other
over nearly an inch and a half or two inches, but did not parts. You may meet, for instance, with a case of disease
affect the articular surfaces of the joint itself. Now, in such affecting both elbow-joints, and both elbow-joints have been
a case as this, it is of great consequence to prevent, if pos- excised successfully. Again, you may meet with cases of
sible, the joint becoming implicated; and, therefore, if you disease affecting other joints. I have brought here a woman
meet with a case of disease of the ends of one of the bones, having the complication of caries of some of the bones of the
with suppuration, it will be a proper proceeding to endeavour spine. The principle which should guide you in these cases
to remove the diseased portions of bone as early as possible is to endeavour to find out which disease is causing most
without interfering with the joint. Should this not be constitutional irritation, and if it is possible-say in the
possible, an excision may be performed, and the diseased case of the complication of disease in the knee-joint-to
bone at the same time excised. This was done in the case remove the disease of the larger joint, either by amputation
from which this preparation was removed. Nearly three or excision in the first instance, and then, when the patient
inches of the ulna, and a smaller amount of the radius and has recovered from the first operation, to act upon the
humerus, were cut off. elbow. In this way, I think I mentioned before, I once
The third class of cases I would refer to is the class of treated a boy who was very weak and suffering from disease
anchyloses. Excision of the elbow-joint may be required in the knee- and elbow-joints. The first disease was the
for the relief either of osseous anchylosis or fibrous anchy- more serious, and I accordingly performed amputation of
losis, or of a mixture of both. These anchyloses may be the the thigh, and as soon as the boy recovered, I performed
result of disease or of an old-standing injury. A common excision of the elbow; and he is now going about a strong
class of cases resulting from injury is that in which a dis- healthy young man. Should the complication be non-location has been unrecognised and unreduced, and the dis- removable, as in the case of caries of the spine, excision of
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the elbow should be performed only if the spinal or otherdisease is in a quiescent state, and if the elbow disease is
causing constitutional mischief or irritation.
We pass now to the operation itself, and we shall best con-
sider the operation of excision under certain heads.
1. What is the best incision? The best incision is one
made along the posterior aspect of the joint, a little to the
inner side of the middle line. In the adult an incision of
about five inches long is usually sufficient, but you never
can do any harm by making it longer in the superficial
parts, because it is of great consequence to have the deeper
parts thoroughly exposed. In cases where there is a wound
or sinus, or sore, it is convenient to include that in the
incision. For instance, if on the lateral aspect you have
such a wound or sinus, you may sometimes modify your
incision by taking a curve so as to include the sinus or
wound. If this be upon the anterior aspect of the joint, you
must not of course include it. The great advantage of the
straight incision is that it allows you to split the attach-
ments of the muscles, more especially that of the triceps. If
you divide the muscles transversely, the result afterwards
is not so satisfactory as regards the strength of the arm.
2. The textures to be avoided. Now, the principal
textures to be avoided in excising the elbow are-the ulnar
nerve, as it lies over the inner condyle, and the brachial
vessels in front. The best way to avoid these structures is
to make your incision in the first instance quite down to
the bone, and then in your dissection to keep the point and
edge of your knife close to the bone, taking care to divide
all the muscles where inserted in the longitudinal direction,
and as close to the bone as possible. In fact, it is a good
rule to separate and cut away a piece of the periosteum
along with the muscle. The structure which is most likely
to be injured is, as you know, the ulnar nerve. Of course,
in ordinary cases, if you can see it, and draw it aside, you
prevent any risk of injury. But sometimes, especially in
cases of extensive synovial disease, you will find it im-
possible to see it, and therefore you must keep your knife
close to the bone, and turn the parts aside, and if you
do this carefully there is very little risk. But sup-
posing it to be injured by accident during the operation, or
destroyed in the progress of disease, you should search for
the divided ends, and stitch them together with catgut.
The fact that the nerve is injured, or has been divided in
the operation, does not necessarily interfere with the use-
fulness of the arm, and is not sufficient to make you perform
amputation. Then, as to the periosteum. It has been
proposed, as many of you know, to perform the operation
subperiosteally, as it is termed. In regard to this operation,
I would say that it is quite right, in cases where you require
to remove a very large amount of bone, to preserve as much
as possible of the periosteum. But in an ordinary case, I
would not advise you to retain the periosteum, except at
the points where the muscles are cut away ; because if you
leave it the growth of new bone is generally too excessive,
and you do not obtain a thoroughly movable joint.
3. How much bone is to be removed ? If you are ope-
rating in a case of injury, you must remove the whole of the
injured bone, and, if you have to remove a large amount oj
one bone, you must endeavour to compensate for this and
only take away a small portion of the other bones, or none
at all in some cases. If you are operating in a case oj
disease where one bone is more diseased than the other,
you must compensate by taking away less of those bones
which are not diseased. I advise you to act upon this prin
ciple. Having freely exposed the bones with the incision
already mentioned, you examine the amount of injury 0]
disease, or the condition of the anchylosis, and take awa
as much as necessary to remove the injured or diseased por
tion, or, in the case of anchylosis, to cause a good gap be
tween the ends of the bones. When you have done this
you should hold the arm in the’straight position, and deter
mine that there is an interval of at least an inch and a hal
between the ends of the bones of the arm and forearm. I
you have not that amount of separation, you should take 1
slice off one or other of the ends of the bones, as may b
most convenient. In addition to this you should determine
that the arm moves freely, that there is no locking, and that
in fact, you have taken away sufficient to allow of prope
mobility. In some cases, where the disease is extensive
you may find that there is a wider interval. There may b
two inches, or even three inches, but you should not hav
less than one inch and a half. In some cases of anchylosis
my colleague, Dr. Watson, has suggested an operation, b;
means of which he removes through one lateral incision the
lower end of the humerus and its condyles, without inter-
fering with the radius and ulna, so as to preserve as much
as possible the attachment of the triceps and other muscles.
I have done a similar operation by means of two lateral in-
cisions, and I think that the two lateral incisions give you
more room, and you expose the bone more readily. Note
this therefore, that in certain cases of anchylosis you may
get an excellent result by one or two lateral incisions and
by removing only a sufficient amount of the end of the
humerus. In connexion with the rerroval of the bone, a
point to be attended to is that in cases of anchylosis you
should always ascertain that the head of the radius is
movable, and not fixed to the ulna. If it is fixed, it inter-
feres with pronation and supination, and the connexion
between the two bones should be divided with the bone-
forceps or saw.
4. The after-treatment. When the excision has been per-
formed, the arm should be placed in a position midway
between flexion of the elbow at right angles and extension.
If you like you may place the arm upon an angular splint
of some kind, so as to keep it steady. But in this school
our custom is to adjust the limb upon a pillow only. We
have next the important point of movement to be attended
to. As soon as the wound is healed, or nearly so, you should
begin carefully to make flexion, extension, pronation, and
supination ; but, even if the wound is not healed, you should
not delay beyond a fortnight these movements. These
movements should be carried on for a considerable time-for
months it may be, until the arm becomes stronger. It will
frequently happen that for several months the arm is weak
after excision-in fact, until the divided muscles acquire
their new attachments and become shortened. If they
continue weak after this time you will find that friction and
the application of galvanism are often useful in strengthening
the arm. It will sometimes occur that you have too great
mobility after this operation. This may be owing to the
fact that too much bone has been removed, or that the
new attachments of the muscles have not taken place
satisfactorily, or that some of the muscles have become
atrophied. In such cases, if friction and galvanism do not
do good, some little mechanical support will often be useful
to steady the elbow, and will cause the arm to be very
useful. Should there be any tendency for the muscles or
other soft textures to contract and interfere with proper
mobility of the arm, extension by means of a weight will
be found useful in counteracting it. In one case of the kind
lately in the wards this treatment was found to be most
successful.
! The question of re-excision may require to be considered.
. Thus, re-excision may be required for two conditions-
either for anchylosis, which has resulted from the former
; operation, as in the case of the boy upon whom we operated
. lately ; or it may be required for an extension or return of
disease. In both cases you must carry out the operation
upon exactly the same principles as in any ordinary excision
. performed for the first time.
LYMPHADENOSIS WITH BROWN PIGMENTA-
TION OF THE SKIN.
BY G. E. PAGET, M.D., F.R.S.,
PHYSICIAN TO ADDENBROOKE’S HOSPITAL, CAMBRIDGE.
(Case reported by Mr. J. K. FOWLER, House-Physician to
the Hospital.
THE interest of the following case lies chiefly in what was
incidental to it. The patient, when admitted, appeared to
present a typical example of lymphadenosis. Dusky dis-
colouration of the skin, characteristic of Addison’s disease,
came on while he was in the hospital, when he had been
affected with the lymphadenosis about two years, when he
was gradually losing strength and the glandular enlarged-
ments were extending. Before the patient’s death the pig-
mentations had become very manifest, and for two months
had been so well marked as to have been pointed out by me
to students as characteristic, not of the lymphadenosis, but
of Addison’s disease. Their absence from the face and backs
of the hands may perhaps be accounted for by the man’s not
